is Paperwork Reduction At 


U.S. Ps: r; -.: and Trademark' Gf'lcs; U.3 CEPAR i'MEXT OF CONVERSE 
to respond to a collection of information unless it displays a valid OMB control number. 


POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


! hereby revoke all previous powers of attorney give-V'in the jo| ttic certified in the attached statement under 
37 CFR 3.73(b). 


i hereby appoint: 

[' / "j Practitioners ass 
no 

□ 


id with the Customer Number: 


Practitioner(s) named b< 


n ten patent practitioners are to be named, then a customer number must be used): 


as atfomey(s) or agera(s) to represent the unde-s gned beft t 1 r and Trademark Office (USPTO) tn cc 

f _ tc the undersigned according to the USPTO assignment records or assignment documents 
d to this form in accordance with 37 CFR 3 73(b) 


Please change the correspondence address for the 


0 


The address associated with Customer Number: 


J ' I '_ nfc . 1 c*tatpm"-i'n-,te r 37 CFR 3.73(b) to: 


I | Firm or 

1 — 1 Individual Name 


Address 


City 

| State j zip 

Country 


Telephone 

i -mail 


Assignee Name and Address: ™ * ~ 
Level 3 Communications, LLC 
1025 Eldorado Boulevard 
Broomfieid, Colorado 80021 


A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 
filed in each application in which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed-practitioner is authorized to act on behalf of the assignee 
a nd must identify the application in which this Pov/er of/Attorney is to be filed. ' 


The ind^idttaly^s^igi 


Signal ,g A^t/." I 
Name \_,^Robertl5C Yates ~~ 


„ 3f Assignee of Record 

x and t:ti£ is ^applied below is authorized to a; 


mt 


Title 


Serwr V'ce President 


ie USPTO to 


L \ 
a- .ir.rllcat.o-> Oo-^tr-lvi'ily 15 covornecl by 2: U.5.C. " 22 ore 3? CF\ ' ' ' aoj I."... -[".is ccoccdc:-, Is eerh.S'.fid ;n :ake 3 r;>n...s>; 
I" e a k . i -it- ww | 

, ^ l /'= lJ re !.- n-i:.e.:D this form ono/o- sur-gr^; -rrns lor rorjucirig t-::, -uroon, id no s^nl 1c :hr: Chior Inform-™- ::-'->„-' 

T 1 r Commerce. P.O. Box 1450. Alexandria, VA 22313-1-450. DO HOT SEND FEES OR COMPLETED 

FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 


If you need ass/sfance in completing the form, call 1-80G-PTC-9199 and setecf option 2. 


